Diagnosis: K1 hypermucoid Klebsiella pneumoniae metastatic bacteremia with multiple liver abscesses and endophthalmitis.
Invasive liver abscess syndrome caused by K1 or K2 capsular serotypes of K. pneumoniae hypermucoid strains can present with bacteremia and extrahepatic metastasis to the lung, eye, and central nervous system [1] . Although initially reported in patients from Southeast Asia and in those with Asian descent, including Taiwan and Korea [1] , cases are increasingly recognized in patients from other ethnic backgrounds, including those with no travel history to Asia [2, 3] . Host risk factors also include type 2 diabetes and alcoholic liver disease [1, 4] .
In addition to appropriate therapy for hepatic abscesses, early and regular ophthalmology review is critical in all patients with suspected or confirmed invasive liver abscess syndrome, as prompt therapy may prevent severe visual deficits. Intravitreal and intravenous therapy with antibiotics that penetrate into the vitreous humor (third-generation cephalosporins and fluoroquinolones) should be used, although prognosis for complete visual recovery remains poor [1, 5] . Recent increases in gramnegative antimicrobial resistance in Asian K. pneumoniae clones may complicate therapy and underscore the importance of prompt in vitro susceptibility testing to guide therapy [4] .
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